STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
h . Form C-104
"o o4 19000 Sutireta Revised 1001.78
e e OlL CONSERVATION DIVISION pomy e
e P.O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501 N
LAwD OF P CHE
YhAauprOaTER o
aae REQUEST FOR ALLOWABLE
oOrPgERAYOA
PROAATION CPPXCER AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-meot -
Tevecy Producing Inc.
Acddress
P. O. Box 728, Hobbs, New Mexico 88240
Hesson(s) lor {Jnng {Check proper box) Cther (Please expian)
New Well Change in Transporter of: Charce of Operator from Getty to
[ Recompiotion Cloa [Dovea | TExaco Producing Inc.12/31/84
Change in Ownership D Castngheod Cas D Condensote

1f change of ownership give narme
and address of previous owner

T1. DESCRIPTION OF WFLL AND LEASE

t.ecses NCme we.i No.

Foc. Nome, loc.waing Formation j Xind o! Lecse Lecse Mc

iCooper Jal Unit 150 Langlie Mattix 7-River Queen |Siae. FeseralorFee ppp 70-033715
Location ; :
Unit Letter L H 1650 Feet From The South Line and 990 Feet From The West
Line ef Sectien 19 Township 24S an;-?E . NMPM, Ilea B County

ITI. DESIGNATION OF TRANSPORTER OF OIL AA\'D_;‘SATURAL GAS

Neme of Authorized Tronsporier of Cll K: or Conaensste | Azcress (Give aadress to which approves copy of this form 13 1o be sent)
Shell Pipeline Company P.O. Box 1910, Midland, TX 79702
Ncome of Authorizea Tenapcrier of Casingreac Gas {K or Dry Gas i y ©f this form 43 0 be seni)

E1 Paso Natural Gas Company

P Unit , Sec.

Aadress {Cive aadress 10 WAICA Gpproved COF

P.0O. Box 1492, El Paso, TX 79978

Is gas gctually cocnneciec? when
. 1948

Yes !

T wp. ;ch.
4S -+ 36E

y other lease or pool, give commungling order number:

{f wel} produces oil or liaulds,
Qive locotion of tanks. v J i 24
A i

1{ this production is commingled with that from an

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
June 1,7 Z .19 85

I hereby cenify that the rules and regulations of the Oil Coaservation Division have APPR

D
been complied with and that the informauon given 1 true and complete to the best of y <.
my knowicdge and beiicf. BY Z/Vf{_,/f 4 /rz‘y?—v
- — ~
7/ Bis 1 SUFERVISOR
TITLE DisTRHCT S

W é é/é\ “This {orm is to be {iled in compliance with RULE 1104,

If thie in & requeat for Allowublll*lcr a pewly drilled cr Ceepenc
wall, this form Dust be sccompanied by & tabulation of the ceviati.

Signature)
Dictrics Operzticne Mznaager tests taken oo the well fa accordance with RULEK 113,
- (Tils) All sections of this fors must be {illed out completely for allos
11 11, 19€5 able on new and recompleted wells.
£r- ! ZC2 Fill out only Sections 1, 1. I, ana VI for changse of owne-
(Date/ well name or number, or transporier, cr other such change of conditic".

Separate Forma C-104 must be filed for sach pool In multly:
completed walls.







